Objectives: Subependymal pseudocysts (SEPC) are increasingly detected during routine fetal ultrasound scanning. Our purpose was to determine the proportion of apparently isolated SEPC with underlying pathologies and the features that may indicate the need for further investigations. Methods: A retrospective study was conducted on 21 patients. Fetal MR Imaging and amniocentesis for karyotyping, comparative genomic hybridisation and CMV-PCR were systematically proposed for each patient. Results: The mean gestational age at diagnosis was 30 weeks. The cases were divided into apparently isolated SEPC (group A,n=18) and those with additional findings such as white matter signal anomalies or polymicrogyria (group B, n=3). Amniocentesis was performed in 48% of cases. Fetal brain MRI was performed in 76%. The inferior wall of the frontal horns was the main location in both groups. There was no difference in size, number or laterality between the two groups. All cases in group A had a normal neonatal outcome including a case of congenital CMV infection. In group B, 3 infants had metabolic diseases and poor neonatal outcomes, 2 cases of pyruvate carboxylase deficiency and 1 case of pyruvate dehydrogenase deficiency. Conclusions: SEPC should be considered as a warning sign for associated pathologies. Family history and further investigations should be considered to confirm the isolated nature of SEPC.
OP07: IMPROVING OUTCOMES IN TWIN PREGNANCIES

OP07.01
Ultrasound assessment of twin reversed arterial perfusion sequence for predicting adverse pregnancy outcome in the first trimester Objectives: To investigate the clinical use of the ultrasound indicators, pump fetus' Crown-rump length (CRL) -acardiac fetus' upper pole-rump length (URL)/CRL (CRL-URL/CRL) and URL/CRL in the assessment of twin reversed arterial perfusion (TRAP) sequence for predicting TRAP-related adverse pregnancy outcomes in the first trimester (a gestation of 11-14 w). Methods: Pregnant women who underwent ultrasound examination in the first trimester at West China Second University Hospital, Sichuan University, from January 2013 to June 2016, and were diagnosed with TRAP, were prospectively recruited and systematically screened for pump fetuses and acardiac fetuses. We measured CRL and URL, observed fetal appurtenances, and followed relevant data and fetal outcomes. Results: Twenty-one pregnant women with a gestation of 11-14 w were diagnosed with TRAP using ultrasound. The pregnant women were 21-39-years old, the gestational age at which TRAP was diagnosed was 13.1 ± 0.18 w, and the pump fetuses' CRL was 6.65 ± 1.1 cm. 
Objectives:
The use of ultrasound (US) indicated cervical cerclage for short cervix in twin pregnancies is a controversial topic. The objective of this study was to evaluate outcomes in twin pregnancies complicated by cervical shortening in those treated with cervical cerclage (CC) against those that were not. Methods: A retrospective cohort study was performed. All patients with coding diagnoses of short cervix (<25 mm on transvaginal US before 24 weeks' gestation) and twin pregnancies from 1/1/12 to 11/30/17 were included. Patients with singletons or delivered outside of our hospital system were excluded. Comparisons were made between patients with short cervix who received CC versus those who did not (control group; CON). The primary outcome was the latency period between diagnosis of short cervix and timing of delivery. Results: A total of 105 patients were enrolled, 63 met inclusion criteria. Univariate analysis showed a significantly prolonged latency period in CC patients compared to CON patients (94.2±33.0 vs 69.5±36.5 days; p=0.014). CC patients were diagnosed with short cervix at an earlier GA (19.4±3.0 vs 23.1±3.4; p<0.001). There were no significant differences between the CC and CON groups with regards to neonatal outcomes. GA at delivery was not significantly related to the presence of amniotic sludge. When CC was included as an independent variable in a multivariate model that also included age, race, gravida and GA at the time of short cervix, cerclage was no longer a significant predictor of latency period (p=0.498). All the other independent variables were significantly related to latency period (p<0.05). Conclusions: Twin pregnancies treated with CC were diagnosed with short cervix at an earlier GA but delivered at the same time as the CON group. This resulted in a longer latency period but no difference in pregnancy or neonatal outcomes. Intra-amniotic sludge did not impact timing of delivery. Although the sample size was small, the data are consistent with ACOG's recommendations. 
